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Racism in medicine, a problem with roots over 2,500 years old, is a historical
continuum that continuously affects African-American health and the way they
receive healthcare. Racism is, at least in part, responsible for the fact African
Americans, since arriving as slaves, have had the worst health care, the worst health
status, and the worst health outcome of any racial or ethnic group in the U.S. Many
famous doctors, philosophers, and scientists of each historical era were involved in
creating and perpetuating racial inferiority mythology and stereotypes. Such theories
were routinely taught in U.S. medical schools in the 1 8th, 1 9th, and first half of the
20th centuries. The conceptualization of race moved from the biological to the soci-
ological sphere with the march of science. The atmosphere created by racial inferi-
ority theories and stereotypes, 246 years of black chattel slavery, along with biased
educational processes, almost inevitably led to medicql and scientific abuse, unethi-
cal experimentation, and overutilization of African-Americans as subjects for teach-
ing and training purposes. (J Natl Med Assoc. 2001 ;93(suppl) 1 1 S-34S).
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Race, and its by-product racism, are major factors in
the U.S. health system and help define one of America's
health dilemmas.* Their human consequences are ubiq-
uitous, yet their effects throughout the health system are
seldom acknowledged, and often downplayed. The
shock waves generated throughout the country by the
Schulman et al. article in the New England Journal of
Medicine unequivocally documenting racial and gender
bias distorting clinical decision making, suggests how
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pervasive the race problem is, and how every effort must
be expended to understand, explain how and why, and,
eventually, correct the deleterious effects race and racism
have on American medicine and the health system.

From the American health system's very beginnings,
race has been, and remains, a pervasive yet enigmatic
issue. Race is important in American health and health
care, whether viewed from the perspective of racism
adversely affecting clinical decision-making regarding
patients;1 white indifference to the African-American
Health crisis;2 continuation of discriminatory barriers
to African American entry into the prestigious health
professions, and unfair and biased treatment after
blacks become physicians, dentists, nurses, etc.; main-

*America's racial health dilemma hereafter refers to the conflict
between what the U. S. preaches in its creed compared to what it
practices. This refers specifically to the conflict between the belief in
the principle that everyone deserves access to high quality health and
health care necessary to fulfill their human potential, and the reality,
in the U.S., of the inequitable distribution and beneficence of health
care on the basis of race, class, gender, and the ability to pay.
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stream acceptance of racial differentials in health status
and outcomes as normal;3 the repeated refusal of health
researchers or the public to attribute racially differential
or discriminatory results of scientific studies, health sta-
tus indicators, or health outcome measures to race or
racism; or as a factor in the irrational resistance to the
creation of a universal, unitary, health system in the
U.S. A capsule inquiry into the surprisingly intimate
relationship between race, medicine, and health care in
Western, and American society, is presented here to
enhance the readers' knowledge and assist their per-
spective and insight into these subjects. Fact-based
assessment, conceptualization and placing in proper
context the effects and significance of race in contem-
porary American medicine, health, and health care will
help end health system denial, evoke rational acknowl-
edgment of the system's racial problem, and produce
pro-active measures to correct, and eventually, amelio-
rate it. Establishment of a health policy institute focus-
ing on the health concerns of African-American and
other health-disadvantaged populations along with pro-
grams leading to the production of a culturally compe-
tentt healthcare workforce represent direct, meaningful,
cost-effective first steps.4

METHODS
This summary article on American scientific racism

and the relationship between race, medicine, and health
care represents only a sampling of the sizable database
accumulated over the past 30 years by the authors on

tCultural competence involves the capacity of practitioners, sys-
tems, agencies, and institutions capacity to respond appropriately to the
unique needs of populations whose cultures are different from that
which might be called "dominant" or "mainstream?" Becoming cultur-
ally competent is a developmental process and involves a continuum
that ranges from cultural destructiveness to cultural incapacity, cultural
blindness, cultural pre-competence, cultural competence, and, finally, to
cultural proficiency.

The culturally competent individual or system values diversity, has
the capacity for cultural self-assessment, is conscious of the dynamnics
inherent when cultures interact, possesses institutionalized cultural
knowledge, and has developed adaptations to diversity. Source: U.S.
Department of Health and Human Services Cultural Competence for Evaluators:

A Guide for Alcohol and Other Drug Abuse Prevention Practitioners Working
With Ethnic/Racial Communities. Rockville, Maryland Office for Substance

Abuse Prevention, Alcohol, Drug Abuse, and Mental Health Administration,
DHHS Publication No. (ADM)92-1884, 1992.

these subjects, but can serve as a source of preliminary
references. Fully documenting and contextualizing such
complex topics require book length coverage.5 This
review serves to provide definitions, analytical tools, and
background information on the effects of race and
racism on the scientific/medical community and how
these effects are inextricably linked over time with the
creation and promulgation of a racially oriented,
inequitable, medical-social culture and health delivery
system. The article will help the reader comprehend the
pathology within the U.S. biomedical and health system
and understand how the racist ideas, concepts, ideology,
beliefs, attitudes, and practices created and perpetuated
by the medical and scientific professions helped produce
the results seen in the Georgetown study,' but, more
importantly, have negatively affected the health status,
outcomes, and access to services of African Americans
for generations.
Much of the material in this study breaks new

ground. It is either new to the health care literature or
has been compiled, analyzed, and reinterpreted in an
unprecedented manner. Moreover, in order to resurrect
much of the black medical history, medical-social histo-
ry and health policy, it has been necessary to consult
source materials such as anthropology, sociology, biog-
raphy, or general history. Though these new compila-
tions and reinterpretations clarify much of the African
American medical-social and health-historical experi-
ence, they resurrect areas of scholarship unfamiliar to
the biomedical scientific community and may generate
hotbeds of potential controversy. For these unique
reasons, to lessen the potential for controversy and
decrease the material's veracity being questioned, some
of the text may seem over-documented compared to
conventional studies. Hostile scrutiny, for example, has
been leveled at recent, black, revisionist scholarship
published by Van Sertima, Charles Finch, Martin
Bernal, and St. Clair Drake.6 As the uproar over the
reception of their work proves, any scholarship involv-
ing the reassessment of American concepts of race,
racism, Western or American history calls forth con-
tentiousness, defensiveness, and allegations of intellec-
tual dishonesty.7

RACE AS A SOCIOCULTURAL CONCEPT AND
TOOL FOR ANALYSIS

Ancient founders of science's precursors began the
hierarchical and discriminatory cycle suggesting that
race might be a means of classifying mankind. Driven
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since ancient times by folk beliefs and social customs
based on differences in physical appearances of various
geographic populations, by the 17th century race
became a subject of formal theoretical speculation and
scientific investigation. Thus, race has been a focus of
Western empirical and scientific inquiry for more than
four centuries. By the early 20th century the traditional
ideas of race and races of man, which became dominant
during the rise of science during the 18th and 19th
centuries, began falling apart as more objective anthro-
pological, paleontological, genetic, and DNA studies
proved the unity of the human species, common African
origins of all racial groups, and the biological insignifi-
cance of the old parameters of classification such as skin
and eye color, hair texture, physical features, and skull
size and shape. Yielding to a deluge of scientific evi-
dence, race has come to be more objectively considered
a sociocultural concept wherein groups of people shar-
ing certain physical characteristics are treated different-
ly based on stereotypical thinking, discriminatory insti-
tutions and social structures, and shared social myths.

The conceptualization of race has moved from the
biological to the sociological sphere with the march of
science. For example, physical anthropologists have
called races the various sub-species of homo sapzens char-
acterized by certain phenotypical and genotypical traits
(e.g., Mongoloid or Negroid). As recent as the early part
of the 20th century, laymen and some scientists used the
word race to describe human groups that shared partic-
ular cultural characteristics such as religion or language
(e.g., the 'Jewish race" or the "French race"). Some
modem zoologists refer to subspecies or varieties as syn-
onymous with a race: a partially isolated breeding pop-
ulation with some differences in gene frequencies from
other related populations. Van den Berghe offers a pre-
cise and simple sociological definition of race, referring
"to a group that is socially defined but on the basis of
physical criteria."8 Interestingly, since there are virtually
no biologically significant or inherent differences within
the species homo sapiens, what happens to people after
van den Berghe's social selection takes place is the deter-
minative and significant factor about race.

After deterniining what race is, a further definition is
required for racism-the nefarious by-product that pro-
duces bad results and outcomes for the persecuted race.
Van den Berghe defines racism as any set of beliefs that
organic, genetically transmitted differences (whether real
or imagined) between human groups are intrinsically
associated with the presence or the absence of certain
socially relevant abilities or characteristics, hence that

such differences are a legitimate basis of invidious distinc-
tions between groups socially defined as races.9 To gain
understanding of how racism works (the mechanisms)
and creates its outcomes (through mediators), the
authors found three paradigms to be the most useful
and important.10

Van den Berghe summarized the differences between
the old-fashioned form of racism associated with slavery,
paternalistic racism, and the more recent variety, competitive
racism. In the former type, blacks were viewed as imma-
ture, irresponsible, improvident, fun loving, child-adults-
-inferior, but lovable as long as they did not deviate from
clearly defined roles. This paternalistic racism allowed
for extreme intimacy between certain classes of whites
and their slaves, while maintaining social distance. In
this paradigm, the prejudiced white superior "loved"
and was committed to the dependent black who was
"loyal and loved" the master in return. Resistance or
rebellion by the slave triggered extreme brutality. With
the abolition of slavery, however, the poor and working
class whites, who were the majority and assumed con-
trol, would no longer accept the slaveowners' paternalis-
tic image of blacks as good children or pets. To them
blacks were seen as clannish, uppity, insolent, aggres-
sive, dishonest competitors for scarce resources.
Therefore, competitive racism became the dominant racist
mechanism of modern U.S. society.

Robert W Terry's investigations on racism have
evolved over the past three decades, crystallizing in
the concepts of societal and individual racism. Incor-
porating many of his original theories, Terry focuses on
social and institutional mediators of racism defined
through power relationships. These mediators include:

1. Power, the unfair distribution or disproportion-
ate capacity by the dominant white/Anglo
group to make and enforce decisions.

2. Differentially controlling resources such as
money, education, information, and political
influence by the dominant racial group.

3. Establishing societal standards according to
dominant white/Anglo definitions, automatical-
ly marginalizing other group norms.

4. Incorrectly defining prblms by the dominant
white/Anglo group such that perceptions and
solutions are distorted, inappropriate, manipu-
latable, and dysfunctional.

It is through the expression of 382 years of such
power relationships-of which blacks possessed basic
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citizenship rights for only 9.42%, or 36 years, of their
American experience-that African Americans have
experienced varying degrees of racial segregation,
oppression, discrimination, and exploitation (Table 1).
In the health arena, these principles can be applied in
both historical and contemporary configurations.
These theories also lend themselves to an under-
standing of the European American health system.
Psychiatrist Joel Kovel devised a psychological para-
digm of racism, focusing on European Americans as the
source of the race problem. His dominative racism was
based on direct physical oppression and sexual obses-
sion, while the more modem aversive racism is character-
ized by avoidance of the dominant group (whites) based
on isolation of the subordinate group (blacks).
Grounded in complex and infantile psychological mech-
anisms, it helps explain the white ffight to the suburbs
and the creation of inner-city black ghettos with all the
attendant problems of segregation, isolation, and
inequality. The most subde, modem, and malignant
form of racism is Kovel's metaracism. It pervasively rep-
resents pure racism because it is systematic and inde-
pendent of individual factors representing the last stage
of racism that remains when racial passions have been
washed away. Metaracism is ". . . the racism of technoc-
racy, i.e., one without psychological mediation as such,
in which racist oppression is carried out direcdy through
economic and technocratic means.'"11 It is the racism of
differential taxation schemes that produces unequal,
inner-city, public schools; fewer transplants and other
highly desired invasive therapeutic procedures for
blacks who have the highest rates of kidney and cardio-
vascular disease; racial profiling by law enforcement
agencies and the criminal justice system; discrimination
and selection for education and jobs based on white cul-
ture-based achievement tests; reverse discrimination,
wherein white males are protected by Civil Rights laws
designed to ensure blacks previously denied participa-
tion in American society; and computerized arrest
record files for job screening in neighborhoods where
most of the adolescent males experience police encoun-
ters (whether convicted of crimes or not). Because it
incorporates the most advanced forms of domination,
mutates into multiple chameleon-like configurations
(whatever forms are necessary to carry out its racist mis-
sion), and is the most detached from the older, hate-
filled, odious forms of racism leading to discrimination
and overt and covert violence, metaracism is the dominant
mode of racism in postmodern,* late capitalist, U.S. soci-
ety. Has race always been this important in the realms

of the Western and, later, U.S. life sciences and health
care?'2

RACE, SOCIETY, AND HEALTH IN AMERICA:
A BACKGROUND

Black intellectual and biological inferiority has been
an assumption in Western scientific and lay cultures for
more than a thousand years.13 For people of African
descent, Western and, later, American life sciences and
health systems have spawned this ideology along with
nihilistic and sometimes negative health policies. By the
17th century, British colonization of North America,
Western medicine and biology (then part of the natural
sciences) had laid the foundations of racial inferiority.
Unappreciated until recently, racism tainted the ancient
precursors of what we refer to today as the biomedical
sciences from their early beginnings. By coincidence or
design, all the theoretical scientific and taxonomic
efforts at racial and ethnic studies and categorization
attempted since the Renaissance, placed dark complex-
ioned people-especially those of African descent-in the
bottom ranks of the human family. History-based pre-
cursors of scientific racism had profound and nefarious
health and health care effects on enslaved Africans and,
later, African Americans. Until recently, these issues
and their implications have not been appropriately or
adequately addressed.

Even if the racist proclamations oflegendary medical
luminaries like Galen (c. 130-201) or Avicenna (930-
1037) had little effect on the clinical practice of medi-
cine over the forty generations their philosophy and
ideology dominated academic medicine, they certainly
affected the minds of medical scholars and faculty
members who dogmatically accepted and transmitted
their teachings to European medical students until well
into the 17th century. The scientific legitimization of the
concept of inferior races of men by authoritative physi-
cians and natural scientists not only appealed to ethno-
centric European impulses and feelings of superiority,
but justified and rationalized health policy stratification
and, thus, contributed to medical status and outcome
differences. Taking this state of affairs to its logical

tPostmodem is a "family resemblance" term used in a variety of
contexts (politics, art, music) for subjects related to a desire to critique
Enlightenment values and truth-claims mounted by liberal-communi-
tarian and neo-pragmatist persuasions, a relaxation of the pretense of
high-modernist culture, and for a looser pluralism of styles.
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Table 1. African-American Citizenship Status From 1619 to 1999

Time span Citizenship status Percent (%/) of U.S. Citizenship Comments
in years experience

1619-1865 246 64.40% Chattel slavery Abolition of Atlantic Slave Trade
(1808)
Black influx stopped
Black immigration since, scant

1865-1965 100 26.18% Virtuall no Thirteenth, 14th and 15th
citizenslip rights Amendments virtually nullified,

legal segregation implemented
1896

1965-2001 36 9.42% Most citizenship School desegregation (1954).
rights Civil Rights Act (1 964),

Voting Rights Act (1965) passed
Apartheid, discrimination,
institutional racism in effect.

1619-2001 382 100.00% The struggle Sum total
continues

Data compiled from: Brinkley A. The Unfinished-Nation: A Concise History of the American People, New York: Knopf; 1991;
Higginbotham A. In the Matter of Color: Race and the American Legal Process: The Colonial Period, New York, Oxford University Press;
1978; Kluger R. Simple Justice: The History of Brown v Board of Ecucation and Black America's Struggle for Equality. New York: Knopf;
1976; Marable M. Race, Reform and Rebellion: The Second Reconstruction in Black America, 1945-1990, revised second edition, Jackson:
University Press of Mississippi; 1991; Marshall TH. Citizenship, Social Class and Other Essays, Cambridge, England: Cambridge University
Press; 1 950.

conclusion, the better trained a 17th through 19th cen-
tury European or American physician was, the more
likely was he to participate in activities such as the
Atlantic slave trade without attacks of conscience.
Trainees entering the profession with open minds about
race were trained to become prejudiced based on in-
formation in medical school curriculums (Fig. 1). More-
over, these "scientifically proven" disparities and dis-
crepancies could be looked upon by professional and lay
observers as inevitable and incorrectable. They could,
thus, be viewed as events and outcomes determined by
the natural order of things-or at the very least-fate.
Such science buttressed ancient Western cultural tradi-
tions of ethnocentrism and racial prejudice.'4

Before the concepts of race and racial inferiority were
mobilized as legal defenses and justifications for chattel
slavery in the antebellum U.S., they had profoundly
affected the health and health care of enslaved Africans.
English colonists were preoccupied with health as early
as the Colonial era. Pragmatic Pilgrims and planters des-
ignated good health a prerequisite to engaging in the
competition they valued so highly, and was observed as

early as 1830 by De Tocqueville.15 Therefore, legally
sanctioned medical and environmental neglect of
enslaved Africans and the institutionalization of an
inconstant, often inferior, slave health subsystem§-
processes which began in the 16th century-had pro-
found implications and dire consequences. The slave
health deficit transmitted from Africa by the Atlantic
slave trade became institutionalized in English North
America. In the embryonic health system, race became a
marker almost as important as it was in the institution of
slavery.'6

§The slave health subsystem was an informal system of care-
giving delivered by slave midwives, traditional healers, overseers, and
planters wives sometimes backed up by formally trained white physi-
cians (this usually ocurred in emergencies or when slaves were in
extremis). This bulwark of health delivery for the slaves was, in fact, a
17th century extension of ancient Africian healing traditions.
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Figure 1. (A) Robley Dunglison (1798-
1869): Father of American Physiology.
He was a British born physician who
published a popular medical textbook,
Human Physiology, which espoused
racial inferiority theories.

. .XY.::... ..'l !l ~~I
Figure 1. (B) Human Physi-
ology (1841): Title page. This
popular 19th century textbook
was used in medical school
curricula and contained what
was considered requisite racial
material for the modern
American medical student.

Figure 1. (C) Racial Types:
Human Physiolo This is the
illustration of the Caucasian
racial type from Dunglison's
book.

Ehiopian

Figure 1. (D) Human Physiology.
Of Cuvier's three racial types,
Caucasian, Negro (Ethiopian
type shown here), and
Mongolian, Dun lison consid-
ered Negroes inferior alleging
they held "a middle place
between the Caucasian and the
orangoutang."

Figure 1. (E) Racial Types:
Human Physiology. This is
the illustration of the
Mongolian (Asian) racial
type From Dunglison's book.

Figure 1. (F) Table on Race Mixin: Human
Physiology. Dunglison's book included a dis-
cussion on race mixing and racial "hybridiza-
tion" and contained this table on the intricate
systems and theories of race mixing then being
practiced.
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RACE, HEALTHCARE, AND THE WESTERN
BIOMEDICAL SCIENCES
Race and Ancient Scientific Precursors
Many feel that Greece was the birthplace of Western

science. Besides the changes wrought by their gifts of
empiricism, objectivity, and logic, the Greeks brought
their cultural predispositions toward ethnocentricity and
intolerance. Since Western science's Greek beginnings
the Great Chain of Being had been a major scheme of
natural scientific classification.'7 This profoundly affect-
ed early taxonomic efforts, which represented an early
and fundamental stage of scientific development. Greek
scientific and medical forefathers such as Plato (428-348
B.C.) and Aristotle (384-322 B.C.) began arbitrarily
assigning slaves of all races a lesser status within the
human family. They speculated that slaves were inher-
ently inferior and less intelligent.'8 Aristotle also may
have displayed particular prejudices toward blacks and
Asians.'9 Thus, the Greeks provided the first scientific
paradigms in Western culture for future promotion of
the biological concepts of black and non-white inferiori-
ty and assumed white superiority.20 Health policy effects
of such hierarchical ranking by physicians and natural
scientists was evidenced by the fact that slaves began
receiving scant and/or sub-optimal medical treatment by
lesser trained slave assistant doctors during the
Hellenistic and Roman periods.2' Galen, a second cen-
tury Roman physician of Greek origins whose teachings
were accepted as sacrosanct by both practitioners and
teachers of Western medicine for 1,500 years, promoted
the concepts of black physical and psychological inferi-
ority in his teaching and writings. Anointed a medical
demigod, his teachings became a dominant stream with-
in Arabic medical training and thought which followed.
By 200 A.D., as a consequence of medical pedagogy and
the slave system, Roman physicians, who were intellec-
tually dominated by the Greeks, had arbitrarily ranked
physical and psychological characteristics hierarchically
based on slave status and race, with the traits of blacks
assigned to the bottom ranks.22

Arabic culture added to Western civilization's burden
of racial and color prejudice in medical, scientific, and
lay circles during its dominance between the eighth and
twelfth centuries. Moslem physicians, including the
great Avicenna,23 added their own anti-black prejudices
to the racial biases inherited from Roman medical tradi-
tions dominated by Galen. How much this affected the
health and health care of the black slaves is difficult to
discern, however during this period, Moslem societies

began for the first time to limit slave status to black
Africans.24

The Renaissance, Race, and the Life Sciences
The Renaissance marked the separation of the

natural sciences from philosophy. The Arabs and the
Christian monks had preserved the Hippocratic (?c.
460-377 or 359 B.C.), Galenic, and Arabic medical tradi-
tions during the Dark Ages. This medical corpus was
used by the first Western European medical schools and
hospitals founded between the eighth and tenth cen-
turies.25 Based on previous epistemology, it contained
some anti-black, racist, and biologic determinist material.
Though most of the scientific reawakenings in the 15th
and 16th centuries were concentrated in physics, astrono-
my, and mathematics based on the discoveries and inno-
vations of Nicolaus Copernicus (1473-1543), Galileo
Galilei (1564-1642), and Sir Isaac Newton (1642-1727),
progress was evident in medicine and in the field of biol-
ogy. Andreas Vesalius (1514-1564) almost singlehanded-
ly placed scientific medicine on an anatomical foundation,
and Ambrose Pare (1517?-1590) revitalized the art of sur-
gery, placing it on a scientific footing in the process.
Paracelcus (1493-1541), a Swiss physician and philoso-
pher who resurrected empiricism and pharmacology in
Western medicine also pioneered the notion of separate
and unequal creations (an early version of polygenesis).
Stannard, sensitive to the significance of Paracelsus' prej-
udices in American Holocaust, related the physician's argu-
ment that "Africans, Indians, and other non-Christian
people of color were not even descended from Adam and
Eve, but from separate and inferior progenitors.'26 Thus,
like the rest of Western culture, medicine during the Ages
of Discovery and Reason, when the English colonies were
being founded, had a firm core of anti-black, racist, and
biologic determinist, clinical and didactic teachings and
practices that would be expanded upon for the next four
centuries.27

Race and the Ages of Science and Enlightenment
The 18th century Enlightenment, whose roots lay in

the previous century, represented multiple paradoxes for
black and other non-white peoples. This was especially
true for those in bondage. Philosophers such as Hobbes,
John Locke, Rousseau, Voltaire, Montesquieu, and
Diderot infused Western culture with the ideals of free-
dom-freedom from superstition, freedom from intoler-
ance, freedom to know (knowledge was held to be the
ultimate power), freedom from arbitrary authority of
Church or state, freedom to trade or work without feu-
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dal restrictions-though at the time these principles did-
n't apply to blacks or Native Americans. This philo-
sophical movement ultimately led to the Age of
Revolution, the American Bill of Rights, and the world-
wide abolition of slavery. Simultaneously, it was a cruel
irony that in this age of rapid scientific advance borne
of the Age of Reason, blacks and other non-white peo-
ple would be categorized as subhuman compared to
white Western Europeans.28

While previously mentioned European physician-
scientists led the advances in biology and medicine,
some medical and scientific giants such as Anton van
Leeuwenhoek (1632-1723), the Father of Microscopy,
Marcello Malphighi (1628-1694), the Father of Histol-
ogy, and Carl Linnaeus (1707-1778), the Father of
Biological Classification, lent their names to specula-
tions which served to establish blacks in both the scien-
tific and popular mind as a separate, possibly deficient,
species. For many, their writings also served as pseudo-
scientific proof that blacks were subhuman and inferi-
or.29 Thus, succeeding generations of internationally
respected Western natural scientists and physicians pro-
vided mounting "evidence" that supported the Western
European cultural assumptions of white superiority and
black biologic and intellectual inferiority. Some other
well-known contributors to this unfortunate "scientific"
movement were biological and medical icons such as
Petrus Camper (1722-1789), Johann Blumenbach
(1752-1840), George Louis Leclerc de Buffon
(1707-1788), and Georges Cuvier (1769-1832). A vir-
tually universal assumption of black inferiority at the
social, religious, and scientific levels also served to
rationalize, legitimize, and intensify medical participa-
tion in the highly profitable colonial slave systems.30

Other than being a source of riches generated by the
slave trade and remote colonies, blacks were distant
curiosities to most Western Europeans during the Age of
Reason. This generalization also applied to the European
natural scientists and physicians living in Europe. They
were litde concerned with Africa or Africans except as
investment sources of profit or loss. This contrasted
strongly with the situation in the colonies where both the
medical profession and the health care systems were
strongly affected by the institution of slavery. On the
overt level, especially in the American South, there were
slave ship surgeons and a slave health subsystem. These
circumstances were tempered by the fact enslaved
Africans onily received medical care when it was clearly
profitable (from their owner's perspective) to render it,
and were often admitted as patients to the often danger-

ous almshouses, pesthouses, medical school and poor-
house hospital facilities which were provided for slaves
and the "unworthy" poor.31

Such institutions were the dregs of the health system
of that period. In addition to these adverse circum-
stances, there were no requirements or standards for
providing health care or living standards for the slaves-
-which helps explain their poor health status and out-
comes for blacks during that period. Being outside the
mainstream or slave health sub-system, the few free
blacks fared worse than the enslaved Africans health-
wise. Therefore, based on the documentary evidence
available, overall black health status was the poorest of
any group in the North American English colonies dur-
ing the Colonial and Republican eras and was always
based on the exigencies of the slave system.32

Medicine, Biology, Slavery, and
Scientific Dominance

By the 19th century, racially oriented European pseu-
doscientific data, along with that produced by the
American Schoolll of anthropology, was being used in
the U.S. to justify and defend black slavery. Because of
the increasing cultural authority granted America's sci-
entific and medical communities, the nation's worship of
the new science buttressed America's commonly held
racial mythology. When physicians and natural scientists
such as Johann Friedreich Blumenbach, Louis Agassiz,
Samuel George Morton, Josiah Clark Nott, and Ernst
Haeckel (1834-1919) lent their internationally acknowl-

11The "American School" of anthropology was a scientific move-
ment spearheaded by Samuel George Morton (1799-1851), interna-
tionally known University of Pennsylvania School of Medicine faculty
member and naturalist. He was also president of the Academy of
Sciences. The group of scientists was internationally recognized for the-
ories espousing separate creations of the races of mankind (polygeny)
and the biological inferiority of blacks and non-whites based on scien-
tistic, numerical, and statistical evidence. Other members included
physician and naturalist Louis Agassiz (1807-1873), the nation's aca-
demic leader of biology and paleontology residing at Harvard; Josiah
Clark Nott (1804-1873), Penn medical school graduate and inter-
national authority on race and ethnology; Samuel Cartwright
(1793-1863), Penn medical school graduate, faculty member at several
Southern medical schools, scientific and lay writer, and lecturer on the
medical separateness and inferiority of African Americans; and a cast
of ancillary figures such as antiquarian George Gliddon (1809-1857)
and naturalist Ephraim G. Squier (1821-1888). Previously, all leading
scientific movements had come from Europe.
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edged credibility, prestige, and intellectual credentials to
the ethnic notions of black inferiority-some alleging that
blacks constituted the "missing link" between apes and
man-it was devastating to black people.33

This assumption of animal-like, racial inferiority also
proved to be devastating for the delivery of health care
to blacks.34 European and American physicians, sworn
to highly ethical humanitarian professional codes other-
wise, had been prominent participants in the barbaric
Atlantic slave trade and brutal New World slave health
systems.35 The professional assumption of poor health
as normal for blacks was promulgated by white
American physicians-who went so far as to create a lex-
icon of "Negro Diseases" and alternate physiologic
mechanisms based on race (Fig. 2)-well into the late
20th century.36 All these factors aggravated and perpet-
uated the pattern of inferior, inconstant, or unavailable
health care for people of African descent in the United
States. The health care provided for the enslaved
Africans and the few free blacks during this period was
rarely the best available and continued to be tempered
by the exigencies of the slave system.37 The slave health
deficit established early in America's Colonial and
Republican eras continued through the Antebellum,
Reconstruction, and Post-Reconstruction eras.38

The health status of the rare free blacks during the
Antebellum period was a grim continuum. Persistent
realities of absent or inadequate health facilities and serv-
ices, medical exploitation for the sake of science, and
poverty that had begun in the Colonial and Republican
eras dictated that the health status of free blacks was as
bad and often worse than that of the enslaved Africans.
Not surprisingly, when all groups and time periods are
included, overall black health status remained the poor-
est of any racial or ethnic group in America from its
Colonial beginnings to the Civil War.39

Caste, race, and class problems also distorted the
nation's hospital system from its beginnings. The
nation's earliest hospitals such as the Philadelphia
Almshouse, founded in 1732, and the New York
Hospital, founded in 1771, discriminated against and
sometimes medically abused black patients.40 Public hos-
pitals along with jails, almshouses, pesthouses, and the
few public clinics where blacks were sometimes admitted,
continued their roles as the dregs of the health system
throughout the 18th and 19th centuries. Though these
facilities were provided specifically for the destitute and
unworthy poor, African Americans had only sporadic
access to them.41 Working, middle, and upper class
whites of the time continued to receive their health care

either in their physician's offices, a few private hospitals,
or at home.42 The data suggest the foundations of the
American health delivery system were built on a class
stratified, racially segregated, and discriminatory basis.43

The late 19th century marked the belated profession-
alization of the American medical profession and the
assumption of medicine's formal stewardship over the
country's health delivery system. Medicine had evolved
from a craft of variegated skill, training, and prestige
levels early in the 19th century into what would become
America's most respected, influential, monolithic, and
highly paid profession. With a few notable exceptions
such as James McCune Smith (1811-1865), an 1837
graduate of the University of Glasgow medical school;
John Sweat Rock (1825-1866), an 1852 American
Medical College of Philadelphia graduate; and, Martin
Robison Delany (1812-1885), Daniel Laing, and Isaac
H. Snowden, who attended Harvard University medical
school in 1850, black exclusion from the medical pro-
fession was a given.44

Race, Medicine, Biology and Reform:
Late 19th and Early 20th Century America

Fueled by misinterpretations, distortions, and misrep-
resentations of Charles Darwin's (1809-1882) evolution-
ary theories, the pseudoscientific literature in both the
social and natural sciences on black biological, psycho-
logical, and intellectual inferiority grew in volume, inten-
sity, and influence.45 By the late-19th and early-20th cen-
turies, American medical journals and textbooks were
laced with pseudoscientific racist principles, derogatory
racial character references, and pronouncements of
impending black racial extinction.46 This climate of bio-
logical scientific racism along with the physical and legal
atrocities being committed against black citizens served
as the social setting and atmosphere in which the late-
19th and early-20th century American hospital and med-
ical education reform movements occurred.47 Moreover,
the American medical profession's de facto policy of
racial segregation became their official national policy in
the 1870S48 as the profession wrote off African Americans
as a debauched, "syphilis soaked," unfit race.49
Johns Hopkins University, America's premiere med-

ical school which would guide American medical educa-
tion over the next 70 years, opened with rigidly segre-
gated classes, hospitals, and medical staff in 1893. The
school would remain racially segregated throughout its
period of medical education dominance into the 1960s.
Seemingly, the only medical institutions in America
where blacks were even conceptualized as normal
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human beings were the post-Civil War black medical
schools and the few black hospitals and clinics.
Organized medicine's official policy of racial segrega-
tion in the health system would remain in effect until
they were challenged by landmark civil rights court
decisions in the late 1960s.5° Quietly, acknowledged by
only a tiny cadre of black health professionals, the 300-
year history of poor black health status and outcome in
North America continued.51

By the 1920s, the basic infrastructure of the
American health delivery system was in place.52
Having been structured on the basis of racial segrega-
tion and class exclusivity, it was very stratified and
unequal.53 Virtually all of America's medical and
health professions schools remained segregated accord-
ing to race, gender, and class. The growing population
of Northern urban blacks had varying access to an
inferior tax supported, segregated tier of the nation's
dual, unequal, health system.54 During the early

decades of the 20th century this system had come
increasingly under white medical school control.55
Hospital and health facilities continued to be rarities
for the Southern black majority.

Meharry Medical College and Howard University
School of Medicine functioned as virtually the sole
sources of trained black medical and health care profes-
sionals between 1910 and 1970. Black underrepresenta-
tion in the medical profession rose to 2% levels around
1900 and remained there into the 1980s.56 The black
medical schools were systematically excluded from the
medical school stewardship movement over urban
public hospitals and health facilities over most of the
20th century.57 Few realized this would generate future
medical educational problems threatening black repre-
sentation within the medical profession and the very
survival of the black medical schools.

Black patients continued their traditional roles (the
practice began during slavery with the rise of clinical
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training, anatomic dissection, and clinical research in
medicine) as being overutilized for medical demonstra-
tion, dissection, risky surgical and experimental purpos-
es.58 The Tuskegee experiment, for example, was an
unethical, exploitive experiment in which treatment for
syphilis was withheld from some 500 rural black, illiter-
ate, poverty-stricken men. It was conducted for more
than 40 years after starting in the early 1930s. For more
than 30 years it was clear that the experiment subjected
the men to excess morbidity and mortality, as the
Tuskegee medical researchers deceptively told the men
they were being treated.59 It served as a marker for a
common American research infrastructure problem.60
The President of the United States formally apologized
to the living Tuskegee survivors and the entire African-
American population in 1998.

As a countervailing force against poor black health sta-
tus in the 20th century the African American medical pro-
fession grew more active in black community and public
health arenas. The tiny, black physician-led, well-intend-
ed but underfinanced black hospital and public health
movements could do little to stem the tide of poor black
health status and outcome.61 Throughout the 20th centu-
ry, African-American health professionals and researchers
like W E. B. Du Bois (1868-1963), Hildrus Poindexter
(1901-1987), Paul Comely (1906-), and M. Alfred
Haynes (1921-) documented racial health differentials
and poor black health status.62 Nevertheless, until the fed-
eral government and the federal courts forced the issue in
the 1960s, spurred by Civil Rights organizations in con-
cert with W Montague Cobb (1904-1990) and the
NMA-led black medical profession, the health delivery
system remained racially segregated, overtly stratified on
the basis of race and class, and patently unequal.63 The
mainstream medical profession continued a pattern of dis-
crimination toward African American and poor
Americans as patients or peers and continued to support
patterns of institutional racism, class bias, and profession-
al racial discrimination in the health system into the
1990s. Disparate health status and outcome data have
reflected these culturally destructive policies, practices,
and health system environment.64

Race, Medicine, Health Care, and Civil Rights
The 1964 Civil Rights Act, hospital desegregation

rulings in the federal courts, passage of Medicare and
Medicaid, the Voting Rights Bill, and the health center
movement created a Civil Rights Era in health care for
African Americans. The black medical profession, usu-

ally represented by the NMA, was the dominant group
of physicians** unanimously supporting these activities
serving to open the health system to all patients regard-
less of race, class, or socioeconomic status.65 Despite the
fact the resulting health system changes were superficial
and health care civil rights enforcement virtually non-
existent,66 black health status improved dramatically for
a decade after 1965. These improvements were due
to increased access for large blocks of the African-
American population to some health care, often for
the first time, and the initiation of federal funding for
health services.67 Token efforts by white organized med-
icine at desegregating the medical profession and
improving minority access to medical education were
also made.68

As the commitment, political support, and funding
for the special programs and shifts in health care financ-
ing and medical education which had been substituted
for attacks on residential segregation, needed health
delivery and education system structural changes, and
equitable changes in health and public policies waned,
black health progress halted in 1975.69 Black health sta-
tus has deteriorated since 1980, with African Americans
continuing to suffer excess morbidity and mortality and
having the highest death rates in 11 of the 13 leading
causes of death. The black population began losing
longevity in the mid-1980s for the first time in the twen-
tieth century.70

Moreover, as we enter the new millennium the major-
ity of African Americans remain demographically, eco-
nomically, and socially segregated and isolated within
our nation's depressed inner cities.71 These areas
continue their history of being medically underserved
and subjected to substandard health care by the
underfinanced, inferior, public tier of the nation's dual,
unequal, health system.72 Black representation in the
medical profession, the only consistent spokesmen for
blacks and the poor in the health system, is threatened
by cuts in medical educational financing, failure to sup-
port the black medical schools, and a shift away from
minority health priorities and affirmative action by
white medical schools.73

Thus, the growing black underclass will continue to
be served by the inferior public health subsystem and
ignored by private sector medicine. The public institu-

**Small, independent, integrated groups of physicians such as the
Medical Committee for Human Rights also crusaded for quality health
care for all citizens.
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tional infrastructure, though serving a laudable pur-
pose, has not adequately met the health needs of black
and poor populations for more than three centuries-
with resultant and understandable poor health out-
comes.74 Without major reforms, it will continue its
seemingly predetermined deficit-producing role. In the
wake of a failed health reform effort, there are but few
indications the present presidential administration, leg-
islators, policy makers, or the medical industrial com-
plex will implement public health, private, or govern-
ment policies to correct these major health system
structural deficiencies, ameliorate rampant residential
segregation feeding the health disparities, rectify the
institutional racism and class bias in the nation's health
system, or remedy the longstanding, predictable, and
now largely medically correctable race-based health
deficits.75 For a kaleidoscopic matrix of reasons, the
slave health deficit has never been corrected. True to
W.E.B. Du Bois's global prediction in 1906, in
America's health system the color line has clearly been,
remains, and will continue to be a dominant factor in
black health outcomes in the U.S. for the foreseeable
future.

SCIENTIFIC RACISM: THE U.S. PARADIGM
To fully appreciate the effects of race on U.S. health

care, an understanding of scientific racism is required.
The components that generate scientific racism are
complex and are deeply imbedded in the health system
subculture. The reach, affect, and impress of U.S. sci-
entific racism are augmented and abetted by certain
specific peculiarities of this country's racial culture and
the American character. The scientific racism borne of
this unique synthesis of components has profoundly
impacted the 20th century medical profession, the rap-
idly growing health system, and the societal interac-
tions surrounding health and health delivery in the
U.S. The unique U.S. paradigm of scientific racism has
roots stretching back into antiquity.

Chase defines it as "the perversion of scientific and
historical facts to create the myth of two distinct races
of humankind.?76 One group is defined as being tradi-
tionally composed of a small elite classified as healthy,
wealthy (usually by inheritance), and educable. The
lower group or race consists of a much larger portion
of the population who are vulnerable, of low socio-
economic status (SES), and purportedly uneducable
because of inherited, inferior, brains. Chase's definition
casts a broad net but is an oversimplification of the
panoply of observed affects of scientific racism in the

U.S. It is grounded in positivist philosophical4 and
popular notions that scientific racism is fundamentally
a scientific by-product of the Industrial Revolution
undergirded by political-economic considerations.

Chase acknowledged his restrictive definition of
scientific racism originated in Thomas Malthus' (1766-
1834) plea to stop providing relief for poor or under-
privileged populations because doing so perpetuated
inferior racial stock and undermined general social
progress (Malthus was the first political economist, and
author of the oft-quoted An Essay on the Principle of
Population [1798] ). That this led to the manipulation of
science to preserve the status quo, justify social hierar-
chies, and decrease government and social spending on
health and education for the poor is conceded. The
proclamations of Malthus' disciples Herbert Spencer
(1820-1903), the founder of social Darwinism (survival
of the fittest), and Sir Francis Galton (1822-1911), who
applied the new science of statistics to deterniniing who
should be allowed to reproduce (the eugenics move-
ment), added force to the classical scientific racism
movement that persists today. These developments are
discussed in great detail in Chase's Jhe Legay ofMalthus
and resurfaced in 7he Bell Curve controversy and debate.
Though Chase was not wrong-he attempted to focus
too intensely on recent history (from the 19th century
forward), negating the pernicious effects of several
major streams of ideological and sociological thought
that permeate Western and, later, U.S. scientific history
and culture.

Examples abound. The world's four leading natural
scientists of the 19th century, Georges Cuvier of France,
Charles Darwin of England, Charles Lyell (1797-1875)
of England, and Ernst Haeckel of Germany were
adversely affected by contemporary beliefs about race
and were participants, if not leaders, in the resulting sci-
entific racism. Each believed in racial hierarchies, white
superiority, and the inferiority of blacks. Leading 19th
century American biomedical scientists such as Samuel
George Morton and Louis Agassiz expressed similar

ffPositivism, until recently the dominant philosophy of Western
science, holds that all phenomena were real, useful, certain, precise,
organic and relative, and that all knowledge consists in the descrip-
tion of the coexistence and succession of such phenomena. Its theo-
ries of the nature, omni-competence, and unity of science vitiated the
cognitive credentials of theory, metaphysics, ethics, aesthetics, reli-
gion, and non-naturalist social science (i.e., history, sociology).

22S JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION VOL. 93, NO. 3 (SUPPL), MARCH 2001



RACE, MEDICINE AND HEALTH CARE

opinions. Internationally renowned social and statistical
scholars such as Herbert Spencer, William Graham
Sumner (1840-1910), David StarrJordan, and Frederich
Hoffmann cleverly, if disingenuously, twisted Darwin's
evolutionary theories to rationalize and scientifically jus-
tify America's social and racial hierarchies. What these
men believed and wrote had far-reaching scientific and
social impact throughout the 20th century.

In the U.S., much of the material on scientific racism
emanated from medical schools and universities and was
included in core curricula of the nation's leading educa-
tional institutions. Thus, as Allan Chase emphasized, at
least five generations ofwell-educated Americans, includ-
ing physicians, were brainwashed with this pseudo-
scientific, racist material. Influential early 20th century
Americans such as Theodore Roosevelt, Oliver Wendell
Holmes, Woodrow Wilson, Calvin Coolidge, and
Warren G. Harding accepted this so-called scientific
material at face value. Whether they had previously
been racist or not, it undoubtedly influenced their poli-
cies in racialist directions.77

Allan Chase's definition of scientific racism suffers
from being too reductionist in its construct and being
over-reliant on its basis in positivist Western science and
its history. His well-intended efforts at clarity and
simplification negate the potent effects of U.S. social
pathology, largely resulting from religious and ideologi-
cal forces and historical memory based on race. These
forces have had profound effects on U.S. society gener-
ally and the health system specifically. A more construc-
tionist§§ re-examination of the concept of scientific
racism, which broadens and more accurately describes
its deleterious effects and uses, as far as African
Americans are concerned, is indicated.

Rethinking the concept of scientific racism results in
a more accurate definition of the term and enhances its
utility as an explanatory hypothesis of what has actual-
ly taken place in the U.S. It can then more accurately
reflect the devastatingly negative cumulative medical-
social effects a largely nonscientific matrix of social,
behavioral, and religious prejudices have had on the
nation's scientific and health systems during their form-
ative and evolutionary stages for black and poor people.

Though Chase conceded that the much older forms
of gut racism based on religious, racial, and ethnic big-

§§Constructionist refers to the socially formed dimensions of an
inquiry. This type of inquiry includes elements such as the history,
social dimensions, and cultural shaping an inquiry.

otry exacerbated the effects scientific racism had on cer-
tain ethnic and racial minorities,76 he underestimated the
virulent affects these factors, especially anti-black racism,
have on the U.S. paradigm of scientific racism. Perhaps
in Western European countries where, until recently,
persons of color have been distant, even, minor con-
cerns, his definitions would be more appropriate.79

The Blind Spot
The unique character of U.S. scientific racism helps

explain the blind spot about race plaguing the nation's
health system pointed out byJones in his classic book,
Bad Blood: The ruskegee Syphilis Experiment, D.S.
Greenberg in his 1990 Lancet article, and our 1992
JQNMA article. Such an environment of American-style
scientific racism hovering over the 20th century U.S.
health system makes comprehensible the tradition of
unethical experimentation on African Americans, racial-
bias in clinical decision-making, a legacy of dispropor-
tionate levels of forced eugenic sterilization on blacks,
the perpetuation of the overutilization and exploitation
of the black population for medical teaching and demon-
stration purposes until recently (the recent reaction has
been to exclude blacks to avoid controversy, for
researcher convenience, and purportedly to decrease
costs), the pervasiveness and popularity of discriminato-
ry culturally biased IQand standardized testing, and the
current levels of exclusion of racial and ethnic minorities
from mainstream medical research and clinical trials.

Understanding the mix and interactions between the
following components and the classical concept of scien-
tific racism articulated by Chase helps explain both the
pervasiveness and stubborn persistence of the U.S.
health system's race and class dilemma. These compo-
nents include, but are not limited to scientific racism and
its earlier historical roots including a Hippocratic-based
Western medical ethical tradition, that is not sociologi-
cally friendly,1ll and is strongly based on values and
covenants rooted in individual doctor-patient contracts,
elite medical professional protections and prerogatives,
and the systematic deemphasis on and exclusion of
social concerns and the lack of a sense of community
and the absence of compassion bred of the rugged indi-
vidualism and self-help traditions ingrained in the

iBy sociologically friendly, we refer to the fact the Hippocratic
tradition is built upon individual and not communitarian, doctor-
patient, relationships, contracts, and covenants. Universality, or serv-
ice to the entire society, is not a consideration.

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION VOL. 93, NO. 3 (SUPPL), MARCH 2001 23S



RACE, MEDICINE AND HEALTH CARE

American character. The complexity and depth of these
forces and their influence on the nature ofAmerican sci-
entific racism are some of the major reasons the U.S.
health system has such difficulty purging itself of its race
and class problems.80

These factors guaranteed that the U.S. health and
health policy environment throughout the Progressive
era and first half of the 20th century would be poisoned
by scientific racism. Its effects endure in new but recog-
nizable forms today. Imprecisely defined evolutionary
and genetic theories, for example, were twisted by 20th
century eugenicists and racial superiority advocates to
manipulate the health system along with other major
American institutions. The U.S. Army's World War I
examination process was distorted to scientific racist
ends, and the U.S. Congress was exploited to twist the
immigration process in a prejudicial manner against
Southern Europeans, Jews, Asians, and people of
African descent. Even the Supreme Court was manipu-
lated by the scientific racists to legalize unethical and
eugenic sterilization policies by 1930. Clearly, the
Western scientific legacy of racial typology and hierar-
chy was factor loaded against African American and
ethnic American citizens as the U.S. health system
evolved during the 20th century.

To speculate that this level ofEuropean and American-
based scientific racism would have no effect on a U.S.
health system already plagued by historical race and class
problems is unreasonable. The pall of American scientif-
ic racism hovering over the health system helps explain
the elite, discriminatory, nihilistic, and exclusionary
health policies that had the effect of decimating poor
blacks and mill workers throughout the 20th century,
that generated the unethical Tuskegee experiment, that
closed down vital black medical schools such as the
Leonard Medical School at Shaw University, led to
unethical hysterectomies performed on black women
(laughingly referred to by white physicians as Mississippi
appendectomies), and the evidence of black scientific
exploitation present every day in research laboratories
throughout the world in the unauthorized use (by her
family) of Henrietta Lack's living cervical cancer tissue
(HeLa cells) for research. The peculiar brand of U.S.
scientific racism has served as a major adverse health and
outcome factor for African Americans.81

In addition to the health effects of racism on patients,
racism has also taken its toll of black doctors, black
healthcare professionals, and their institutional infra-
structure. Black doctors are victims to varying degrees
of discrimination in the U.S. at both the personnel and

professional levels. Until the Civil Rights Era, black
doctors were almost totally denied membership in pro-
fessional organizations such as the AMA and specialty
societies. For the most part, black doctors were not per-
mitted to have hospital privileges at white hospitals until
the late 1960s. Since desegregation of the hospital sys-
tem, black hospitals have been virtually eliminated.
Racial discrimination against black doctors has contin-
ued during the past three decades and has included, but
is not limited to: the peer review process, obtaining and
maintaining hospital staff privileges, obtaining appoint-
ments on key hospital committees, virtual exclusion
from many vitally important postgraduate specialty and
sub-specialty training programs (e.g., neurosurgery),
and obtaining faculty appointments at teaching hospi-
tals. Discrimination continues against black doctors and
their patients in medical practice, often through man-
aged care mechanisms: economic credentialing of their
patients and practices; exclusion from managed care
panels; exclusion from invitations to join, or establish
practices in lucrative settings; virtual redlining of certain
communities on the basis of race, class, ethnicity, SES,
and administrative/economic profiling. It is clear that
racism has historically had a negative impact on the
health status, health outcome, and health service deliv-
ery for black patients and the professionals and institu-
tions that serve them.82

CONCLUSION
Historical analyses reveal that since ancient times

anti-black racism and its antecedents have helped ener-
gize health system discrimination and deprivation
against blacks-facilitating, if not producing, poor health
status and outcome in the process; produced racism and
scientific racism in the biomedical sciences; and facili-
tated medical and scientific exploitation and abuse.
Geiger noted regarding race relations in the health sys-
tem, "progress over the last 30 years has been substan-
tial, but its course has been as erratic and fitful as the
nation's overall committments to racial justice and equal
opportunity."83 While the conceptualization of race
moved from the biological to sociological sphere over
time, racism continues to be a factor producing adverse
outcomes for African American and other ethnic
minorities, as demonstrated in the Schulman et al.
study.'

Racism in medicine and health care has paralleled
racism in society. The nation's health delivery system
has been distorted by race and class problems from its
beginnings. Established on the basis of racial segrega-

24S JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION VOL. 93, NO. 3 (SUPPL), MARCH 2001



RACE, MEDICINE AND HEALTH CARE

tion, elitism, and class exclusivity, the American health
delivery system was, thus, very stratified and unequal.

Race and class-based structuring of the U.S. health
delivery system has combined with other factors, includ-
ing physicians' attitudes-perhaps legacies conditioned by
their participation in slavery and creation of the scientif-
ic myth of black biological and intellectual inferiority-to
create a medical-social, health system cultural, and health
delivery environment which contributes to the propaga-
tion of racial health disparities, and, ultimately, the health
system's race and class dilemma. Will the health system
fall prey to what opinion researchers' call white racial
resentment and/or belief in principle/policy-implementa-
tion disconnect-possibly the latest manifestations of
America's anti-black racism?84 These attitudes and
beliefs may be driving U.S. society's cynical, harsh,
intolerant, some consider unrealistic and socially irre-
sponsible demands that African Americans-still being
victimized by discrimination, institutional racism, and
some forms of apartheid-overcome the effects of 246
years of chattel slavery (64.4% of the African-American
social experience), 100 years of legal segregation, dis-
crimination, and brutal subjugation (26.18% of the
African American social experience), in less than 35
years (9.42% of the African-American social experience)
(Table 1). Until persistent institutional racism and racial
discrimination in health policy, medical and health pro-
fessions education, and health delivery are eradicated-all
of which play significant roles in access, availability, and
quality of care-African Americans will continue to expe-
rience poor health status and outcomes. Creation of a
health policy institute dedicated to the study, assessment,
and monitoring of the health of African American and
other disadvantaged populations along with the design
and implementation of programs for the production of a
culturally competent healthcare workforce represent real-
istic and significant first steps for attacking the problem.
Logic dictates the broader the dissemination of the mes-
sage regarding the relationship between race, medicine,
and health care in the U.S. and the adverse outcomes it
produces, the more likely health reform will follow a
wholesome, fair, and equitable course inclusive of all
Americans.
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